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erythematosus which had been treated in various ways by Dr. Freshwater. After two months the patient returned with a large gland, which on palpation was suggestive of a tubercular gland.
Dr. ADAMSON did not consider the evidence for the tuberculous nature of lupus erythematosus convincing. Both diseases were so common that it was not surprising that they sometimes occurred together in the same patient. The association of tuberculous lesions with lupus erythematosus was certainly not so frequent as with the eruptions which we called tuberculides, acne scrofulosorum, acnitis, Bazin's disease, &c. In a fatal case of acute lupus erythematosus at St. Bartholomew's Hospital there was no post-mortem evidence of tubercle, and the patient died of acute pneumonia.
Dr. MAcLEOD said that it seemed to him that the evidence was insufficient to establish a direct causal connexion between lupus erythematosus and tuberculosis, and believed that the association of the two was a coincidence, though he admitted that being a weakening disease, tuberculosis might be a predisposing factor. He considered that there was nothing in the histology of lupus erythematosus to suggest tuberculosis of the skin. Tubercle bacilli had never been found in the tissue, and inoculation experiments had invariably given negative results. This alone showed that it was not due to tubercle bacilli in situ. Nor was he convinced of the toxituberculide theory of its origin.
A Peculiar Case of Lymphangioma Circumscriptum in a Girl, aged 6.
THE lesion was situated on the chest beneath the right breast and consisted, at the time of exhibition, of a slightly raised, rounded, smooth swelling, about 2 in. in diameter, the skin over which appeared to be normal; it was not definitely demarcated, but faded into the surrounding skin. On the lower part of the swelling there was a number of small clear vesicles varying from a pin's head to a split pea in size. These were irregular in outline and tended to form small clusters which had coalesced in one situation into a small bulla about the size of a large pea, which was uneven on the surface, as if it were multilocular. In the bulla and also in some of the vesicles the contents had become haemorrhagic.
The history of the condition was as follows: The diffuse rounded swelling was noticed soon after birth, and had not increased to any extent with the growth of the child. Some time ago, before the-patient came under the observation of the exhibitor, an incision had been made into the upper part of it and an attemipt was made to scrape it out. In this way the size of the lesion had been considerably reduced. The contents were said to be of a "fibro-cystic" character, but unfortunately had not been examined microscopically. There was no bleeding from the tumour. The description of the contents was suggestive of a cavernous lymphangioma. Until two years,ago the navus had given no trouble. One day about that time it felt hot and painful, and a crop of vesicles appeared, some of which in a few days became haemorrhagic. In about a fortnight these had completely dried up, and formed scabs, which came off without leaving scars. A week later another attack occurred, and it has been going on recurring almost every three weeks ever since.
The child's general health seems fairly good and there is no other congenital anomaly present, nor history of such in the parents.
DISCUSSION.
The PRESIDENT considered that it looked like lymphangioma. There did not seem to be any erysipelatoid condition.
Dr. F. PARKES WEBER thought that the subcutaneous tumour of the right mammary region, which was said to have a cystic fibromatous structure, was in reality a cystic lymphangioma. The cutaneous vesicles in the neighbourhood were probably superficial manifestations of the same lymphangiomatous growth. Hemorrhage often occurred into the minute lymphatic vesicles of lymphangiomata. In this case the heamorrhage into the superficial lymphatic vesicles was perhaps the cause of the coagulation and scab formation. When the scabs thus formed were cast off, a fresh " crop " of superficial lymphatic vesicles would soon appear, which, in their turn, would be also transformed into scabs and thrown off, and so on, in periodic cycle.
Dr. DORE said he had treated a case of lymphangioma circumscriptum (for Sir Malcolm Morris) with X-rays and it cleared up completely after several pastille doses.
